U.$. Department of Labo F d
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1. File Number U - w 2. Fiscal Year Covered From:
[0/ 0 /ey ] moug (21720 /T2y

3. Name and address of person filing. 4, Name, file number, and address cf labor organization.

Name [zg I@ I_Eﬂﬂ [”&. I Name ILQ édf. erl Locul (&I |
Labor Organization File Number m

P.O. Box, Bldg., Room No., if any I | P.O. Box, Building and Room Number, if any| . ]
Sveet | G0y M. (Cosg || Sweet| Yoo A/ Cass |
oy | (Westmass I v [Westmentf I

State | )L Co559 A[ZIPCode+4| ZZ&E:] state [ Jo . L0055 G | ZPCoerd [ /DY ]
5. Position in labor organization. l f? s 7 /.—‘ o (/ = |
[ Xt I17 £s] © S o]
t - y ok

Enter approptiate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the followmg interests
{except as speclﬂed in the exclusions set forth in the mstrucﬁons)

A. Held an interest in, engaged in transactions (including loans) with. or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name | . ]

Trade Name, Iif any:[ ]

P.O. Box, Bldg., Room No., if any |

7.b. Amount.
Street | | ]
iy | . . |
sae [ . oo ZPCodeta ] .
o P .Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other dpplicable penalties of the law, that all of the information
submitted in this report (including the infarmation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowiedge ahd belief, true, correct, and complete. (See the section’on penalties if the instructions. }

soes_Dpraza 7 /Zm/;« . o B30l (23, 770375

Date_ ) Telephone Number
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1 Name of Person Filing

File Number U- =7, ? f7

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a2
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, If any).

Name[LECﬁ" 1

Trade Name, if any: { !

P.0. Box, Bidg., Room No., ifany | Sy1be 300 f

sweet| 297 Mo C lintoa K . |

City _B cr Ri&fﬁ( ]
state [ ]2~ 402 927 |zPcode+a |

9. Business deals with:

E] a. Labor Organization

I:l b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

—

Trade Name, if any: | I

P.O. Box, Bidg., Room No., ifany | ]
Street | ]
city | ]
State | “JzPcodersa ]

11.a. Nature of such dealing.

L£Q£T P/'OMO‘T(_ é/ﬂ/a/) /aéap ?_r
Frocomg .

11.b. Approximate dollar value of such dealing. {0 knpun

12.a. Nature of interest held or income received.

Attend joint € FTA < 2 ecTogpd
A{(’b@f‘ ¢ mﬂ/)t)ﬁf— A Cat /uncﬁeen

! Pofo 3/:1!}‘4'

12.b. Amount. f.00

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consuitant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Refations Consultant 14 2. Nature of payment.

(including trade name, if any). N
4 Cubs +ietets

Name Ga}iﬁﬁ‘"? Aeiscmean, éC:ZU:O LTD ]

Trade Name, if any: E ]

P.O. Box, Bidg., Room No- ifany | 34/ 24 F Jpo, ]

steetl Dpe  Foct Waaker Dr. |

. hal Kl
cty [(2hieg So j
State | /L Gobo | | zIP Code + 4 l§é5’§ I
14.b, Amount of payment.
13.b. Is the Business an Employer [:] or Consultant E ? g /0. po
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